MISSOURI DIVISION OF HEALTH gI@NDARD CERTIFICATE OF DEATH —-62—-008953

CEPARTMENT OF PUBLIC HEALTH AND WELFARKE :;9 STATE FILE NUMBER"

DO NOT WRITE AMENDED _f:?'l";"'g?d‘"‘&ﬂn—j—-ﬁ- m——-——f“mﬁ’ Registration District No, _ i 3 W __ | 5 NOw Tt T
ON THIS 5TUB i1l T o vV—maV -
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY . STATE b. COUNTY dmissi
VS 300 uﬂ_. [ Mo. St. Louis admission}
Rev. 4/59 o b CITY IF outside corporate Timirs, ive TOWNSHIP only) Tength of sty in 16 & Tnvide Limits
-- )
= TOWN  g¢, Louis . TOWN Daggedale Yes O No [0
1 < c. FULL NAME OF (If NOT in hospital, give location) inside Limits d. STREET (If cutside, give location) Raside on Farm
— ""_" rOSPHAl OR ADDRESS
3\5 5 Sg NSTITUTION Mg, Baptist Hospital Yes[J No(J 1479 Ferguson Ave, Yes [ No O
.3 3. NAME OF DECEASED First Middla Last 4. DATE Month Day Year
{Type or print) ] OF
a7 ~ ANASTASTA WILLIAMSON DEATH Feb. b 1962
] 5. SEX 6. COLOR OR RACE 7. Married [] Mever Marriad [] [8. DATE OF BIRTH | 9 AGE {last birthday) | IF UNDER 1 YEAR |F UNDER 24 HR
Wi ed i Months | Days Howrs Min.
5 3 Female White dowed [] bivorced & | 9_21-1896 65 l |
—_— 13a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or coyntry) | 12. CITIZEN OF WHAT COUNTRY
& v ng most of wgrking life, evan if retired) .
= ﬁouaewor‘k At Home Corpus Christi, Tex. U.S.A.
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-
—]——9 George Naumann Unknown . Clyde Williamson
8 - 2 15. WAS DECEASED EVER IN U.5. ARMED FORCES? . 17. INFORMANT Addres: olivette N Mo.
{Yes, no, or_unknown) | (If ves, give war or dates of servig
9 w None Josephine Payne #66 Stoneleigh Tower
% [y 18. CAUSE OF DEATH (Enter only vune cavis per line ror (@5 (oL ang (T, iNTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
o u z IMMEDIATE CAUSE () 2 1"6 rio SG_&K/:r(/ £ /& r
G
" dle 2 Z Acvie Myooadia
‘% 3 3 o Conditions, if any, DUE TO {b)
-0 wu s wbhoiCh gave riu[ t)o
= above cavse (8,
13 ’_I_ Z stating the under- 4;[’20'
{ying cause last. DUE TO (c) 0
g g PART 1). OTHER SIGNIFICANT C_ONDITIONS CONTRIBUTING TO DEATH but mot related 1o the terminal PART IN. i deceased was female was
é = disesse condition given in PART | {a} there a pregnancy in last 90 days.
- .
g; ;} ||:| Yes | ;Na l 1 Unknown
us" E 19, ;NASOPElﬁ'E(%P?SY 20a. ACCBENT SUIEDE HOMDICIDE 20b. DESCRIBE HOW INJURY CCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
ERF
S b YES [} NO X
20c. TIME OF Hou Meonth, Day, Year
Z g H INJURY  am.
x 2 g pr.
E =] 20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g.,‘ in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
w o WBIILE athvg'l?'sV%'RK - farm, factory, street, oifice bidg., etc.)
NOT WH|
U o o , 2 £ z
3 o E é 21. | attended the deceased from 1,/3//,/5 z toﬁly“-&Llnd last saw L‘;J_'lﬂ’ °H_Wz—
; g fa) Death occurred at. 2:30 P m on the date stated asbove, and to 1ha best of my knowledge, from the csuses nated
(FT] —
g E 8 6 222, SIGNATURE (Degree or title) 22b. ADDRESS N 5
> | |5 e WWWL 7 D ex sl W }
z 23a. BURIAL, CREMATICN, | 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) o {{Sntef
o o REMOVAL (Specify}
= | Removal Feb. 7, 1962 | Valhalla Cemetery St. Louis Co. Mo.
= <C | “Za. FUNERAL DIRECTOR ADDRESS 75, DATE RECD. BY LOCAL REG. | 26, REGRRAR'S GW
2l /7 0
= o | Kriegshauser 9450 Olive St. Road tFR 5 1962




. r .
vt e et e e Lo o CSTATEMENT BY-LICENSED EMBALMER
S T A

-

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.______

working under my personal supervision

Signature of Student Embalmer /
Licensed Embalmer Ng m gb

P. O. Address

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. - .

If this body is nof embalmed, fact should be so stated above. -
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